Results
Background
 Skin and soft tissue infections (SSTI), particularly those due to methicillin-resistant Staphylococcus aureus (MRSA), are common and costly in hospital-as well as community-based settings. Effective strategies for SSTI prevention are limited.
 SSTI rates are disproportionately high among military personnel in congregate settings (e.g. recruits in training), where SSTI risk factors such as crowding, inadequate access to hygiene, and skin abrasions predominate. SSTI is the second leading cause of infectious diseaseassociated hospitalization among trainees. 
Methods
 A prospective, observational study was conducted from July 2012-December 2014 to describe the incidence, clinical presentation, outcomes, and risk factors for overall and MRSA SSTI among US Army soldiers undergoing 14-week Infantry training at Fort Benning, Georgia. The population was all male, between 17-42 years of age, ethnically diverse, and in generally good physical condition.
 Cases of SSTI and a sample of trainees without SSTI (i.e. non-cases) were recruited for participation. Inclusion criteria were as follows:
 Cases: A participant who presented to the clinic or was admitted to the hospital with cellulitis, abscess, folliculitis, impetigo, paronychia, infected blister, or pilonidal cyst. A S. aureus SSTI case was defined as an SSTI with a positive culture from the corresponding clinical site. Recurrence was defined as a subsequent infection at a different body location and separated by 30 days.
 Non-cases: A participant who presented to the clinic for a non-infectious condition (e.g. physical therapy, musculoskeletal injury, etc.)
 Participants completed risk factor questionnaires and had culture swabs taken at several anatomic sites (nasal, oropharynx, inguinal, perianal). All clinical data was abstracted from the electronic medical record (Armed Forces Health Longitudinal Technology Application (AHLTA)).
 Cultures were processed by the hospital microbiology laboratory according to standard protocols. All S. aureus isolates underwent identification and susceptibility testing using Microscan® Walk-Away -96 (Dade Behring Inc., Deerfield, Illinois), according to Clinical Laboratory Standards Institute (CLSI) methods. S. aureus isolates underwent typing with PFGE. Control strains of known pulsed-field types (PFT) were obtained from the network on Antimicrobial Resistance in Staphylococcus aureus (NARSA; http//www.narsa.net). PFGE findings were resolved and analyzed using BioNumerics (Applied Math, Austin, TX).
 Rate calculations included all episodes of SSTI. Risk factor analysis were conducted using multivariable logistic regression, reporting Odds Ratios (OR) and 95% Confidence Intervals (CI). Analysis was performed in SAS (Version 9.3, SAS Institute, Cary, NC).
Correspondence: cschlett@idcrp.org  From July 2012-December 2014, a total of 2007 cases of SSTI were enrolled among ~52,000 trainees, an overall SSTI rate of 4%. There were 2229 SSTI-associated clinical diagnoses, from which 818 (37%) clinical specimens were obtained. Of these, 690 (84%) were culture-positive for S. aureus; 373 (54%) were MRSA. A total of 1272 trainees without SSTI were enrolled for comparison.
 The demographic and risk factor characteristics of cases and non-cases are provided in Table 1 .  A total of 558 clinical isolates were available for evaluation of pulsed-field type (PFT). Among MRSA isolates, USA300 (91%) was the most common PFT, whereas among MSSA, only 33% were USA300 (Table 3) .
 Results of the multivariable logistic regression to identify risk factors for overall SSTI are presented in Table 4 . Spring/Summer training start, history of skin/MRSA infection, and recent contact with a person with SSTI were significantly associated with increased odds of SSTI. 
